
 

World Journal of Public Health 
2023; 8(2): 50-54 

http://www.sciencepublishinggroup.com/j/wjph 

doi: 10.11648/j.wjph.20230802.12 

ISSN: 2637-6040 (Print); ISSN: 2637-6059 (Online)  

 

Research and Analysis on the Diagnosis and Treatment of 
COVID-19 Patients After the Full Opening of Epidemic 
Prevention and Control - A Population Based Study 

Wen Jing
1
, Liu Chao

2, *
, Yang Qing

3
, Liu Qiang

1
 

1Department of Respiratory Medicine, Sichuan Third People's Hospital, Chengdu, China 
2Department of Clinical Medicine, Specialization of Surgery, Faculty of Medicine, Dentistry, and Health Science, Universitas Indonesia 

(Prima), Medan, Indonesia 
3Department of Critical Care Medicine, Jiangyou 903 Hospital, Jiangyou, China 

Email address: 

 
*Corresponding author 

To cite this article: 
Wen Jing, Liu Chao, Yang Qing, Liu Qiang. Research and Analysis on the Diagnosis and Treatment of COVID-19 Patients After the Full 

Opening of Epidemic Prevention and Control - A Population Based Study. World Journal of Public Health. Vol. 8, No. 2, 2023, pp. 50-54.  

doi: 10.11648/j.wjph.20230802.12 

Received: March 19, 2023; Accepted: April 6, 2023; Published: April 15, 2023 

 

Abstract: Research background: Since the gradual liberalization of the epidemic in China in November 2022, economic 

activities have gradually resumed, the incidence of COVID-19 admitted to our hospital has gradually decreased, the symptoms 

and the toxicity have gradually decreased. Objective: By analyzing the research and analysis of the treatment of patients infected 

with COVID-19 infection in the Third People's Hospital of Sichuan Province from December 2022 to February 2023, can help to 

understand the clinical manifestations of COVID-19 virus infection after the opening of the epidemic in China, and guide 

patients to standardize medical treatment. The follow-up research and treatment of COVID-19 after the epidemic is released for 

reference. Research method: inclusion standard: patients with COVID-19 pharyngeal swab test positive. We used the "Case 

Information System and Prevention and Control System" to carry out statistical analysis and retrospectively study of 

theCOVID-19 infection since the opening of the epidemic. Research results: In this study, the total number of outpatient visits to 

respiratory medicine in the Third People's Hospital of Sichuan Province from December 1, 2022 to February 28, 2023 was 4,582 

people/90 days. The total hospitalization rate was 7.88% (361/4582), due to the COVID-19 infection is 1.55% (71/4582); men 

account for 0.94%, women account for 0.61%, and the total mortality rate after hospitalization is 1.10% (4/361), and the total 

mortality rate of patients after the novel COVID-19 infection is 0. 55% (2/361), as shown in Figure 1, Figure 2 and Figure 3. 

After national vaccination, the main symptoms of patients infected with COVID-19 are fever, soreness all over the body, mainly 

lung invasion changes, the number of severe patients and respiratory failure is small, indicating that its toxicity is reduced. With 

the largest number of cases in the 50-75-year-old group, accounting for 36.61% (26/71) and a mortality rate of 2.82% (2/71). 

Common with respiratory failure and abnormal liver function. The more complications, the older age, the more days of 

hospitalization, and the higher cost of hospitalization. Conclusion: Since the vaccination against the COVID-19 in China, the 

mortality rate due to the COVID-19 in our hospital is low, and the incidence of severe clinical manifestations is low, which 

shows that the toxicity of COVID-19 infection has gradually decreased with COVID-19 vaccination. This study found that the 

older patients with multiple complications, the more hospitalization days, the higher the cost of hospitalization. For elderly 

patients with a variety of complications and complications, recommended to be hospitalized in time. 
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1. Introduction 

Since the outbreak of COVID-19 in December 2019, there 

have been a large number of infections in various countries 

around the world [1]. It poses a threat to public health security 

around the world and seriously affects the economic 

development of the world, and China has also suffered a huge 

impact [2]. According to the decision-making and deployment 

of the Central Committee of the Communist Party of China and 

the State Council of China, from January 8, 2023, the 

COVID-19 infection will be adjusted from "B Class A tube" to 

"B tube" [3]. Therefore, the majority of the people are eagerly 

concerned about the adjustment of epidemic prevention and 

control policies. According to the relevant person in charge of 

monitoring of the State Administration for Disease Control and 

Prevention of China, since the beginning of 2020, the sudden 

outbreak of the COVID-19 epidemic has taken different 

measures around the world. China has taken public health 

measures to curb the rapid spread of the epidemic and won the 

epidemic in Wuhan and Hubei in months [4]. In May 2020, the 

epidemic turned to normal prevention and control, successfully 

dealing with more than 100 cluster epidemics, greatly reducing 

the incidence of seriously ill and dead patients, and winning 

valuable time for the development and application of vaccines 

and drugs, as well as the preparation of medical resources. Such 

measures have also saved thousands of lives and played a huge 

role in the prevention and control of COVID-19 [5-6]. Since 

November 2022, China's epidemic prevention and control has 

entered a new stage. Local departments have accelerated the 

implementation of vaccine-strengthening immunization 

strategies, made good preparations for medical resources and 

drugs, highlighted epidemic prevention and control in key areas 

of key populations, made every effort to strengthen the medical 

treatment of patients, and achieve a stable transition of 

epidemic prevention and control in a relatively short period of 

time [7]. At this stage, the universal vaccination against the 

COVID-19 has enabled the masses of the people to be 

collectively immunized. During the three-year COVID-19 

epidemic, more than 200 million people infected with the 

COVID-19 were diagnosed and treated in China, nearly 

800,000 seriously ill patients were effectively treated, and the 

COVID-19 mortality rate remained at the lowest level in the 

world [8]. Later, there was no widespread spread of the 

epidemic caused by the large-scale movement of people during 

the holiday in China, and a major decisive victory in epidemic 

prevention and control [9]. Finally, through the joint efforts of 

people all over the world, COVID-19 vaccination, local 

prevention and control measures, we have finally ushered in a 

full opening up. Such measures rely on the COVID-19, 

resulting in significantly lower mortality and severity rates and 

reduced toxicity than in the early stage. Under the national 

policy of adjusting the COVID-19 infection from "B A" to "B 

B", our medical institutions are under great pressure. Finally, 

respiratory medicine in medical institutions has a heavy task 

and a lot of pressure, But the epidemic prevention and control 

work can not be slackened [10]. This study is to analyze the 

diagnosis and treatment of COVID-19 patients by medical 

institutions after the full opening of epidemic prevention and 

control. Our research unit is the number of respiratory diseases 

and COVID-19 diseases diagnosed and treated by the 

Department of Respiratory Medicine of the Third People's 

Hospital of Sichuan Province from December 1, 2022 to 

February 28, 2023. Finally, we carried out research and 

statistical analysis, and all the data came from the hospital. 

 

Figure 1. Analysis of outpatient and inpatient situation of the Third People's 

Hospital of Sichuan Province. 

 

Figure 2. COVID-19 hospitalizations and deaths. 

2. Research Methods 

We used the "Case Information System and Prevention and 

Control System" to diagnose and treat 4,582 people in the 

respiratory medicine department of our hospital from 

December 2022 to February 2023 since the epidemic was 

released, with 361 hospitalizations. We meet the number of 71 

people according to the inclusion criteria and exclusion 

criteria. We study and analyze according to age. I divided all 

COVID-19 (+) patients into 0-25 years old (Group A), 25-55 

years old (Group B), 55-75 years old (Group C), 75-100 years 
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old (Group D), etc. We study the gender distribution, 

vaccination, complications, average hospitalization days and 

average hospitalization costs of COVID-19 (+) patients, so as 

to understand and analyze the basic situation of patients 

infected with COVID-19. 

3. Research Results 

Our results show that 71 people meet the inclusion criteria, 

with a mortality rate of 2.82% (2/71) and a cure rate of 97.18% 

(69/71). The basic characteristics of all patients are shown in 

Figure 4. There are 43 men and 28 women, as shown in Figure 5. 

Cases have been reported in all four age groups. 0-25 years old, 

group A cases 1, 25-55 years old, group B cases 5, 55-75 years 

old, group C cases 36, 75-100 years old, group D cases 29 cases, 

including 50-75 years old, the largest number of cases in Group 

C, as shown in Figure 6. All 71 patients with COVID-19 (+), 41 

were vaccinated, and 30 were not vaccinated. The vaccination 

situation is shown in Figure 7. The average hospitalization cost 

of Group A is 1084.02 yuan, the average hospitalization cost of 

Group B is 6,836.20 yuan, the average hospitalization cost of 

Group C is 11011.40 yuan, and the average hospitalization cost 

of Group D is 12,394.11 yuan. The proportion of the average 

number of days of hospitalization in groups A, B, C and D4 is 

shown in Figure 8. Finally, the proportion of their comorbidities 

in all patients is shown in Figure 9. The comorbidities include 

tumors, respiratory failure, diabetes, hypertension, abnormal 

liver function, heart failure, renal dysfunction, etc. The 

distribution of COVID-19 CT lesions in all 71 patients with 

COVID-19 (+) is shown in Figure 10. 

 

Figure 3. Inpatient situation analysis. 

 

Figure 4. Hospitalization of 4 age groups. 

 

Figure 5. Distribution map of men and women COVID-19(+). 

 

Figure 6. Distribution of cases in 4 age groups. 
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Figure 7. Vaccination distribution. 

 

Figure 8. Average number of days in hospital. 

 

Figure 9. Distribution of complication. 

  

Figure 10. Distribution of lung lesions of COVID-19 (CT). 

4. Discussion 

Since the outbreak of COVID-19 infection in 2020, with the 

efforts of human beings all over the world, the implementation 

of epidemic prevention and control measures, vaccination and 

other measures, the virulence of the COVID-19 infection has 

decreased, and the number of seriously infected people and 

deaths has decreased [11]. The main causes of death in this 

group are tumors, respiratory failure, diabetes, hypertension, 

liver dysfunction, heart failure, kidney dysfunction, etc., due 

to the reduced comprehensive immunity of these patients. 

Some studies have found that when the toxicity of the 

COVID-19 decreases, the main clinical manifestations of 

patients are similar to those of upper respiratory tract infection, 

mainly characterized by fever, systemic soreness, low back 

pain, etc. The main clinical treatment methods are 

symptomatic treatment and traditional Chinese medicine 

treatment [12-13]. Since the opening of epidemic prevention 

and control in China, the hospitalization rate of patients 

infected withCOVID-19 infection in our hospital has 

gradually shown a downward trend from December 1, 2022 to 

February 28, 2023, with 26.0% (20/77), 31.0% (46/149) and 

3.7% (5/135). Our study is that from December 1, 2022 to 

February 28, 2023, the Third People's Hospital of Sichuan 

Province has diagnosed and treated 4,582 people in 

respiratory medicine, 71 hospitalized for the COVID-19, with 

a total mortality rate of 1.1% (4/361), and a mortality rate of 

people infected with theCOVID-19 has been 2.82% (2/71). 

Judging from the average number of days a patient has been 

hospitalized and the cost of hospitalization, we can draw such 

a conclusion. That is, when elderly patients have multiple 

complications and complications, the older such patients, the 

more complications and complications, the more 
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hospitalization days the patient will cost. Finally, we 

recommend timely hospitalization for elderly patients with a 

variety of complications and complications, and early 

intervention is easier to control the disease [14]. The main 

cause analysis is the patient's aging, complications, 

complications and other factors, which lead to a decrease in 

the patient's immunity and more prone to severe clinical 

manifestations and death [15-16]. From the distribution of 

pulmonary lesions in chest imaging examination (CT), we 

found that patients with COVID-19 infection with 

complications are more likely to develop pulmonary lesions, 

especially in both lungs. Therefore, when elderly patients with 

COVID-19 infection patients with a variety of complications 

and complications, they should be treated as soon as possible 

and the hospitalization pointer should be actively arranged. 
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